INTRODUCTION

Latin
American countries have faced a continuous rise in adolescent pregnancies (1) . In the Brazilian context, although the total fecundity rate has shown a permanent decrease, the number of pregnant women between 10 and 19 years of age has increased (2) . In the Brazilian Southeast, the quantity of adolescent mothers has increased 3.4% between the 1970's and 1990's (3) . Incidence levels of pregnancy are higher among people between 15 and 17 years old and more frequent in the lowest social class (4) .
Adolescent maternity, mainly when it occurs at a young age, provokes a negative impact on family and society. The risks related to health, financial and emotional conditions, continuity of education and difficulties related to access to work were the main factors contributing to the increase of vulnerability in adolescent mothers (5) (6) .
Therefore, adolescent maternity needs to be studied in several perspectives. The meanings attributed can be diverse for each person, depending on family and social insertion. One research report (7) described that some adolescents living in a Colombian community "take love seriously", that the pregnancy was a consequence of romantic love and that the sexual intercourse was not aimed at reproduction. In a research carried out in a Brazilian low income community, the adolescents actually desired maternity (8) .
Considering the importance of getting to know the particularities of motherhood during adolescence, this research was carried out to describe the experiences of the adolescent maternity trajectory.
METHOD
The oral history method was carried out to permit the identification of adolescent mothers' personal experiences. The preservation of the personal perspective is central in the oral history method. It is considered socially relevant because this method makes it possible to give voice to people who usually do not find opportunities to express their own experiences (9) .
The research population was composed of adolescent mothers living in a low community located in the metropolitan area of São Paulo City. The community, recently urbanized, was a slum and predominantly includes low income families.
Members of a research group belonging to the University of São Paulo School of Nursing, have carried out university extension services in that community since 1990. This familiarity with the community contributed to obtain easy access to the adolescents. The names and address of mothers were identified in the researcher' information handbook.
The names of all adolescent mothers in the handbook were put in a box and included in this research through a draw.
The interviews were scheduled after agreement between researcher and adolescents in relation to the appropriate day, time and place for the interviews. The interviews were audio-recorded verbatim and took between 40 and 90 minutes. The criterion established to end the interviews was theoretical saturation (10) . Data repetition was observed as from the 16 th interview and a total of 21 adolescents were interviewed.
As to ethical aspects, the determinations of The essence of each experience, represented by a phrase extracted from the narrative, was identified. It preserves the main meaning attributed to the personal experience (9) .
After the end of this last phase, each narrative was shown to the corresponding adolescent. The whole content of narratives, as well as the essence of the experience according to each adolescent´s perspective, were validated by each collaborator in order to guarantee research credibility in the use of the oral history method (9) .
The narratives were analyzed in a process of data understanding, interpretation and reduction. The researcher paid special attention to the preservation of adolescents´ own perspective during the whole process of data analysis. Similarities between the experiences were identified in an inductive and interpretative way (10) . 
I got married to leave my house, I didn´t regret because my life has improved (M5).
I did not have an option: Either I lived with my boyfriend or on the street (M 11). I am better now because nobody controls my life (M 16).
To got pregnant was the only solution to solve my problems (M 18).
The descriptive categories Some adolescents could not find a solid justification for the occurrence of pregnancy. In these situations, they evaluated that the pregnancy was a consequence of a higher force, which they did not master, "God's will".
"I didn't want the pregnancy, it happened because it was supposed to happen, if God gives me a child, what can I do?"
-To escape from family problems and define the course of life: the personal meanings attributed to pregnancy Many adolescents expressed that the pregnancy was a way to "reach a solution", to escape from the problems faced in their family. 
DISCUSSION
Adolescent pregnancy happened at the beginning of the relationships between the partners, when the bond was not deep yet. Among adolescents, 28% of pregnancies happened during the first three months after the start of sexual intercourse (12) .
Adolescents were not aware of the possible risks associated to early sexual initiation (1) . During the early phases of the relationship, intimacy and maturity were not enough for decision making and adopting safety measures regarding contraception among adolescents (2) . To consider the characteristics were not good and gender violence and separations happened more frequently (13) . Strong psychopathological vulnerability and social risks have permeated the lives of adolescent mothers. The main social risks associated to adolescent maternity were difficulties related to access to work, as well as to economic and social well-being. These problems have indicated the need to make different efforts in order to promote their adaptation to the new reality (14) .
Although adolescent maternity involves complex associated questions, preventive measures can be adopted. Thus, orientations about contraceptive possibilities, full knowledge of one's own body and the reproductive process and social gender relationships can constitute a possibility to improve educational activities with adolescents. These actions can be more meaningful to them if they are inserted in a more comprehensive educational process, contextualized in the family and social reality. In this sense, collaboration among professional staff, families and social resources, in order to facilitate working with adolescents is considered a real need in order to consider the family as an active subject in the process (15) .
The adolescents expressed satisfaction and happiness about their condition as a mother and a wife. The danger involving young mothers needs to be discussed with the adolescents within a comprehensive scope. Thus, professionals need to direct special attention to the adolescents' own demands. Imposition and hegemonic or prescriptive action need to be eliminated in education and health care activities carried out with adolescents (7) .
A better quality of life is an essential condition to revert the current reality of adolescent maternity. 
